2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000071258

1. Entity Name

ITS DEVELOPMENT, INC,

ecretary of State

04-06-2004 90023 013 ***158.75

Mailing Address
19 RIBERIA ST

Principal Place of Business

19 RIBERIA ST
STA AUGUSTINE FL 32084

STA AUGUSTINE FL 32084

2. Principal Place of Busingss

A0 N, Serenote Retve

3. Mailing Address

Q40 A Serenata Drve

I T

Suite, Apl. #, eic.

MOORE CR2E034 (11/03)

Apr 06, 2004 8:00 am

Suite, Apt. #, etc.
VILUA 3 823

VLl ¥ 8a3

City & State City & State 4. EEI Number Applied For
SOU_Hl ()mf(‘.V(’,dm ) F - SOLL PDO'}QVQM FL é ""O L{’-’ S ~ 6 Not Applicable
3 QDB a1y SQ%".‘WBOhﬁ S % ao B 2_ Coumry bhﬁ& 5. Certificate of Status Desired ?g.gg&g:‘;uonal

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

BOLES, JOSEPH L JR.
19 RIBERIA ST
STA AUGUSTINE FL 32084

Name.

THIA  ENDBERS

geemddress (P.0.,Box Number is Noj Accept ab!e)

Koty Serenote Deiye

“ViLLa# 8aR

SButh Poote. Vedig Beach  FL

{26%a

. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registehed agent.

SIGNATURE

54/13\& M aspr@suoﬂhnd— . S DQUQLDDW Inc. 3-38-04

Signaturs. typed of printed name of ragistered agent and titke i apphcablg.

(NOTE: Registered Agent signatukeigured when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TM s P Xoeiere e DirecToR / Ores DO T (¥ crange ] Addiion

NAME BOLES, JOSEPH L JR. NAME TSHIA ENBERS

smemmﬂzss 19 RIBERIA ST SREETADDRESS | Jo Mordh Serenata DRive ViLLA# Bag

om-siaP  [STA AUGUSTINE FL 32084 avsize Qeodh Ponke Vedro Reach, FL 3a082a.

TITLE [ pelete LE [ change [ Aadition

RAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

THLE O Detete TLE 3 change [ Aadition
JeHAME— ~ - e e e s e o e s e e -NAME — |~ - - e ! - tet :

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITV-ST-ZP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

THLE 7 Delete TITLE [ change [ Additien

NAME HAME

STACET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-8T-2P

TITLE O oelete TITLE [JChange  [] Acdition

NAME HAME

STREET ADDHESS STREET ADORESS

CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as-if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee ermpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: M\u nduy  Gsdia Eaders

3-28-04 QoMb

lo-loo2

S‘GNAWR Ri rziaﬁyms OF SIGNING % mim

* 14S bavew?mt’j&f 4nc

Daylime Phore #

P g T




